
Environmental Protection Agency internet Information

EPARegion2

While Freedom of lnfcrmation Act (FOIA) requests will be honored by directly writing to
Region 2, EPA provides an increasing amount of environmental media information, and other
Regional activities via Internet at h!m.;.llwww.epa.gov.

Region 2 has provided a FOIA Web site http://WWw.epa.gov/region02/foiaiwith several online
databases from which the environmental information can be retrieved.

• "Frequently FOIAed Files" Web site http://www.epa.gov/region02/foialfff.htm covers
RCRA and many other media Programs. Through this Web site, you can learn about
each media Program, associated databases, and special points of interest. In particular,
the ability to "directly download" all of the most commonly requested Region 2 Export
Files (.xls) and Reports (.pdt) - all compressed for quicker downloading.

EPA Region 2 has established a list of contaminated facilities that are a high priority for
cleanup in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands. You can view each
facility fact sheet at http://www.epa.gov/region02/cleanup/sites/

EPA- .tJeadquarters

• Envirofacts Data Warehouse Web site http://www.epa.gov/enviro/index.html is a one-
stop source to the environmental information. This Web site provides access to several
:SPA databases with information about environmental activities that may affect air, water
and land anywhere in the United States.

• "My Environment" Web site http://www.epa.gov/myenvironment is a powerful tool
that provides a wide range of federal, state and local information about environtnental
conditions and futures in an area of your choice.

• The Enforcement and Compliance History Online (ECHO) Web site
http://www.epa.gov/echo/ provides a list of all inspections and enforcement under most
of the environmental statutes.
Right- To-Know Network (RTK Net), a non-EPA Web site http://www.rtknet.org/ on-
line query engine provides free access to numerous databases and resources on
environment.

• National Biennial RCRA Hazardous Waste Report Web site
http://www. epa. gov/ epaoswer/hazwastel datalbiennialreport/index.htm provides
documents and data on hazardous waste reports.

• Conditionally Exempt Small Quantity Generators Web site
http://www.epa.gov/oswlhazard/generationicesgg.htm provides information on
Conditionally Exempt Small Quantity Generators.

http://h!m.;.llwww.epa.gov.
http://WWw.epa.gov/region02/foiaiwith
http://www.epa.gov/region02/foialfff.htm
http://www.epa.gov/region02/cleanup/sites/
http://www.epa.gov/enviro/index.html
http://www.epa.gov/myenvironment
http://www.epa.gov/echo/
http://www.rtknet.org/
http://www.epa.gov/oswlhazard/generationicesgg.htm


ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
0912212003i=;EGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.0.NUMBER

INSTALLATION NAME

NYD986938926

KWIK FILL A004

INSTALLATION ADDRESS 334 GRANT AVE RD
AUBURN, NY 13021

MAILING ADDRESS PO BOX 688

WARREN, PA 16365

EPA FonTI 8700·12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: KWIK FILL A004
or Current Occupant

ATTN: ALBERTRICHNAFSKY
PO BOX 688
WARREN, PA, 16365



-
Expires 12/31/200\ JOMB#: 2050-0175 -rv

MAIL THE
COMPLETED FORM United States Environmental Protection Agency

.. n ".- i: ~ '). '",I ~

TO: RCRA SUBTITLE C SITE IDENTIFICATION FORM
" \' ~'r f

The Appropriate" State or

I" - EPA Regional Office. ?G 3 AUG - 6 AH I :

~

1. Reason for Submittal Reason for Submittal: ... .
{See Instructions on o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

,
page 23) waste, or used oil activities). .

l MARK CORRECT BOX{ES) t'I To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

o As a component of a First RCRA Hazardous Waste Part A Permit Application.
<:» o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

t o As a component of the Hazardous Waste Report.

2. Site EPA 10 Number EPAIDNumber: ~ ~ ~ ~
(See Instructions on page
24)

3. Site Name (See Name:
Instructions on page 24) kW\~ F\\\ AOOY
4. Site Location Street Address: . 33\..\ o-rCLr1 \ Avef'lve KOo.v
Information (See

Avbvcn State: NYInstructions on page 24) City, Town, or Village:

County Name: Co..V U C10..... Zip Code: 130;)\
5. Site Land Type (See Site Land Type: 'R.Private

'-J

Instructions on page 24)
o County o District o Federal o Indian o Municipal o State o Other

6. North American Industry A. B.
Classification System L1Y 11 q
(NAlCS) Code{s) for the
Site (See Instructions on C. D.

page 24)

7. Site Mailing Address Street or P. O. Box: p_O Dax {P'8X'
(See Instructions on page
25) City, Town, or Village: IN(/A(((n

State: vA
Country: \)'S A Zip Code: If o:1lo)

8. Site Contact Person (See First Name: A-\~Y'"~ MI:M Last Name:
K\C~(10,:t~"Vinstructions on page 25)

Phone Number: )1\'-\ - 7 ') lP ~ Lf&b~ Phone Number Extension:

9. Legal Owner and A. Nu;e tt:ge'~ ~gal Owne~:
Date B••",,"''' Owner Imm/dd/yYyy):

Operator of the Site (See n I IVllnti Com p{A,n V (jq f')..q /}(JOO
Instructions on pages 25 to Owner Type: crPrivat? 0 County' 0 District o Federal o Indian o Municipal o State o Other
26)

B. Nu~~t:~e'sRJ:~\(}~ C J)VYI/)a IIlv
Date Became Operator (mm/dd/yyyy):

07/0 fIlILtf?3
Operator Type: ~ Private o County o District 0 Federal o Indian o Municipal o State o Other

II

EPA Form 8700·12 (Revised 5/2002) Page 1 of 3



EPAIDNo. INlylOI ~1<1~ q II Fi I~I~~
10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6,mark all that apply.
(Choose only one ofthe following three categories.)

o 2. Transporter of Hazardous Waste
o a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.) of non-acute

hazardous waste; or o 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this

o b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.) of non-acute activity.
hazardous waste; or

'A c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.) of non-acute hazardous
04. Recycler of Hazardous Waste (at your site) Note: A

hazardous waste permit may be required for this activity.
waste

5. Exempt Boller and/or Industrial Furnace
In addition, Indicate other generator activities. (Mark all that apply)

o a. Small Quantity On-site Burner Exemption
o d. United States Importer of Hazardous Waste

o b. Smelting, Melting, and Refining Furnace Exemption
o e. Mixed Waste (hazardous and radioactive) Generator

06. Underground Injection Control

B. Universal Waste Activities C. Used 011Activities (Mark all boxes that apply.)

1. L.arge Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used 011Transporter -Indicate Type(s) of Activlty(ies)
more) [refer to your State regulations to determine what Is regulated]. o a. Transporter
Indicate types of universal waste generated and/or accumulated at your o b. Transfer Facilitysite. (Mark all boxes that apply):

2. Used 011Processor and/or Re-refiner • Indicate Type(s)
Generate Accumulate of Actlvlty(ies)

a. Batteries 0 0 o a. Processor

b. Pesticides 0 0 Db. Re-refiner

c. Thermostats 0 0 o 3. Off-Speclficatlon Used 011Burner

d. Lamps 0 0 4. Used OIl.Fuel Marketer· Indicate Type(s) of Activlty(ies)

e. Other (specify) 0 0

f. Other (specify) 0 0
o a. Marketer Who Directs Shipment of Off-Specification

Used Oil to Off-8pecification Used Oil Burner
g. Other (specify) 0 0 o b. Marketer Who First Claims the Used Oil Meets the

Specifications
02. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

11. Description of Hazardous Wastes (See Instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are needed.

/)001 DIJIf'

r-...:> .~
1i5 ~"

• J I~ .~
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OMB#' 2050-0175 Expires 12131/2003

EPA Form 8700·12 (Revised 5/2002) Page 2 of 3
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OMB#: 2050-0175 Expires 12131/2003.
EPA ID No. 11'11"11 D Iq Ir 1<0 Iq 131 i I~1;).T~

B. Waste Codes for State-Regulated (l.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See Instructions on page 31)

7h/~ h'rrn /5 btll1q so h/J? / II'!') -h c.hpU?o/ q;.tner,arhr- JAh
&-OlY> c-:1/ t1ut://J Xtv 6-~neyVlhr- 71 Umdlh/oc;/I~J 6~1??.LJ I
,'5milJJ (fl/An h i-v 1rJ'~erahr{CESOG /'

,

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system. or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. I am aware that there are significant penatties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See Instructions on page 31)

Signature of owner, operator, or an
Name and Official Title (type or print) Date Signed

authorized representative (mmlddlyyyy)

~ D/_ /~ /-\/k,.-I /VI. fll. hl1A.-fi-k- i- &'vlrcnrn~/1ji Ar~cl;rfelu/ ~7JJ.s-)03'J,

/1./

EPA Form 8700·12 (Revised 5/2002) Page 3 of 3



ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
02/0112001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER •• NYD986938926

INSTALLATION NAME •• KWIK FILL A004-012

INSTALLATION ADDRESS •• 334 GRANT AVE & RTE 5
AUBURN, NY 13021

MAILING ADDRESS •• PO BOX 688
WARREN, PA 16365

EPA Fonn 8700·12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 2ZOdFloor
New York, NY 10007-1866

ATTN: JACKHOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: KWIK FILL A004-012
or Current Occupant

ATTN: TIM RUTH -DIRENVOPER
PO BOX 688
WARREN, NY 16365



~ r ~ttttlj ')
~1- ~oktlM::J . [,

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved. OMBN6.

I. Installation's EPA 10 Number (Mark 'X'in the appropriate box)

OA. Initial Notification K7l B. Subsequent Notification'-Al (Complete item C)

EPA Fonn 8700·12 (Rev. 12/99) . 1 of 2 .
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Form Approved, OMB No. 2051J-{}(}28Expires 12131102
GSA No. 0246-EPA-OTPlease print or type with ELITE type (12 characters per inch) in the unshaded areas onlyr-----------------------~

A. Hazardous Waste Activities C. Used Oil Management Activities

1. Generator (See Instructions)o a. Greater than :1000kg/mo (2,200 IDs.)o b.100 to 1000 kg/mo (220-2,200 Ibs.)o c. Less than 100 kg/mo (220 Ibs)
2. Transporter (Indicate Mode In boxes

1-5 below)o a. For own waste onlyo b. For commercial purposes

Mode of Transportationo 1.Airo 2.Railo 3.Hlghwayo ~.'."/atero 5. Other - specify

o 3. Treater, Storer, Disposer (at
installation) Note: A permit Is
required for this activity, see
instructions.

4. Exempt Boiler and/or Industrial
Furnaceo a. Smelting, Melting, and Refin-

ing Furnace Exemptiono b. Small Quantity On-Site Burner
Exemptiono 5. Underground Injection Control

B. Universal Waste Activity

o Large Quantity Handler of Universal Waste

1. Used Oil TransporterlTransfer
Facility - Indicate Type(s) of
Actlvity(ies)o a. Transportero b. Transfer Facility

2. Used 011 Processor/Re-refiner -
Indicate Type(s) of Activity(les)o a. Processoro b. Re-refinero 3. Off-Specification Used Oil Burner

4. Used 011 Fuel Marketero a. Marketer Who Directs Sh
of Off-Specification Used Oil to
Used Oil Burnero b. Marketer Who First Cb!:-:-:s the
Used Oil Meets the
Specifications

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

IT1
9 I 10

5-~. _ .._-----"

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPAhazardous waste number(s) forthe Toxicity Characteristic contaminant(s))

2. Corrosive 3. Reactive 4.Toxicity -I - 1---~ [-2--] [~~l [-4--]oj 0 Chaoistic ---- ]- n rrri LIIlJ-1 r 1_1---[-_1
1. Ignitable~,
L_
C. Other Wastes.

X. Certification
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the Information, the information
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false Including the possibility of fine and imprisonment for knowing violations.

EPAFonn8700-12(Rev.12/99) - 2 of 2 -



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

03/22/91
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. NUMBER -> NYD986938926
FACIUTY NAME -> KWIK FILL A0004-012

MAIUNGADDRESS-> 11 BRADLEY ST PO BOX 599
WARREN, PA 16365

INSTALLATION ADDRESS -> RTE 6 & GRANT AVE
AUBURN, NY 13021

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: SPOON W L MGR
KWIK FILL A0004-012
11 BRADLEY ST PO BOX 599
WARREN, PA 16365



Form Approved. OMB No. 2050-0028. Expires 10-30-91

GSA No. 0246-EPA-OT

Please refer to the Instructions for
Filing Notification before completing
this form. The information requested
here is required by law (Section 3010
of the Resource Consetvstton and
Recovery Act).

&EPA
United States Environmental Protection Agency

Washington, DC 20460

Notification of Hazardous Waste Activity

M 1a.Generator p 1b. Less than 1.000 kg/mo.B 2. Transporter
o 3. Treater/Storer/Disposer
o 4. Underground Injection
o 5. Market or Burn Hazardous Waste Fuel

(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner

VII. Waste Fuel Burning: Type of C on Device (enter 'X' in all appropriate boxes to indicate type of COI'T/OUSCwn aevtcate:

in which hazardous waste fuel or Off-"LI ••.<..II'•...a ••'v' used oil fuel Is burned, See instructions for definitions of comoustton u••.vrc e»:

o 6. Off-Specification Used Oil Fuel

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner
o 7. Specification Used Oil Fuel Marketer (or On site Burner)

Who First Claims the Oil Meets the Specification

o A. Utility Boiler o B. Industrial Boiler o C. Industrial Furnace

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation'S EPA 10 Number in the space provided below.

r---------~----~--~~~----------~A. First Notification o B. Subsequent Notification
(complete item C)

EPA Form 8700-12 (Rev 10-88) Previous edition is obsolete.
Continue on reverse



ID - For Omell' Use Only

Soulrcea. Enter the four-digit number from 40 CFR Part 261.31 for each fisted hazardous waste
in~AII9<~nnhandles. Use additional sheet!: if necessary.

13 14

63

15

21

27

4 5

19 20

28 29

C. Commercial Chemical Product Hazardous Wastes. Enter the lour-digit number 40 CFR Part 261.33 lor each chemical substance
your installation handles which may be hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

37 38 39 40' 41 42

43 44 45 46 47 48

25 26

D. Usted Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hospitals.
or medical and research laboratories your installation handles. Use additional sheets if necessary.

30

49 50 51 52 53 54

E. Characteristics of Nonllstec:t Hazardous Wa•• s. Mart< 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24)

~ 1. Ignitable
(0001)

o 2. CorrOSive
(0002)

• '. '. ". • 4 .' ~. •. • -- • • ~ " q

o 3. Reactive
(D003)

o 4. Toxic
(0000)

I certify under penalty of law that I have personally examined and am familiar with the Information submItted In thIs
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submittIng false Information, Including the possibility of fine and
Imprisonment.

Name and Official Title (type or print)
Wiiliam L. Spoon
Manager of Environmental

Date Signed

DZ - />
Estimated Public reporting burden for this collection of Information Is estimated to be 3 hours, Including time for
revIewIng Instructions, searching existing data sources, gathering and maintainIng the data needed. and completing and
reviewing the collection of Information. Send comments regarding the burden estimate or any other Dspect of this collection
of Information, Including suggestions for reducing this burden, to Chief, InformatIon Polley Branch, PM-Z23, U.S.
Environmental Protection Agency, 401 M St., S.W.,Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev 10-881 Previous Rdition is obsolete


